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AAdjusting Interventions for mild,
moderate and severe brain injury

ABuiIding a continuum of supports for Bl In
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Brain Injury

Acquired Brain Injury
ABlI  An Acquired Brain
Injury (ABI) covers ALL
Injuriesto the brain ¢
Including both non-
traumaFsuch as anoxic
(lack of oxygento the
brain), or toxic
(introducFon of toxins or
chemicals to the brain)
andtraumaFc (external
blows to the head from

an outsidesource).
Rea@rdless of the cause
of the brain injury,
consequencesof brain
Injury may be similar
andthe intervenFons may
be the same.

Trauma2cBrain Injury TBIA

TraumaFc Brain Injury,
¢ . Lds a parFcular
type of acquired brain
Injury; it is the result
of an external blow

to the head. A TBlcan
result in either an

a 2 LI®ead injury ¢



where the skimandbone of
the skull are actually
penetrated andthe brain may
be exposed, or a

Injury (ABI) covers ALL
Injuriesto the brain ¢
Including both non-
traumaFsuch as anoxic

G Of 2 & BeRE injury ¢
where there IS no lesion
to the skinor skull but
there is sFl damageo the
brain within the skull.

Brain Injury

Acquired Brain Injury
ABlI  An Acquired Brai

(lack of oxygento the
brain), or toxic
(introducFon of toxins
or chemicals to the
brain) andtraumakc
(external blows to the
head from an
TraumaZ2cBrain Injury
TBIA TraumaFc Brain
Injury, ¢ . L s a
parFcular type of
acquired brain injury;
it Is theresult of an



external blow to the andbone of the skull

head. A TBlcanresult in are actuallypenetrated and
either an & 2 LIgad the brain may be

Injury ¢ where the skin

outside source)Regardlessof the exposed, or a & Of 2 48 SR
head cause of the brain injury, injury ¢ where there

IS no lesion consequencesof brain injury may to

the skinor skull butthere is

be similar andthe intervenFons sFlldamageo the brain
within may be the same. the skull.

TraumaZ2c C
External
Force



Non-

Trauma2c C
Internal

Event

AFalls Alllness (e.g., high fever)

AMotor Vehicledccidents A encephaliFdpfecFons (e.g.,
meningiFs,

ABicycle/Pedestriadh Anoxic injurieslack of

AAssaults/Abusg.g., Abusive oxygen; e.g., airway
obstrucFon, near drowning)



Head

A Stroke
events

Syndrome

It is estimated that 1,000
3,000 children in the US

sustain Abusive Head

Trauma each yeatr.
Health.ny.gov

Trauma/Shaken Baby

or vascular

ABraintumors,
malformaFons

APoisoning (e.g.,
Ingeskon,
InhalaFonx
Substances? A

Metabolic

disorders (e.g.,
Insulin shock)

Centers for Disease Control and Prevention\. Nonfatal Traumatic Brain Injuries Related to Sports and Recreation Activities
Among Per sons i AlgitedStated, 208008. MMWR 2011; 60(39):13342.
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Alnfluences to the brain that o ccur during
pregnancy or birth or as a result of
genetic disorders

APrenatal substance exposure

AlInfections during pregnancy
AHydrocephalus

AMicrocephaly

ANeural tube deficits
AChromosomal abnormalities
Alnjuries as part of the birth process
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Spinal Cord
Injuries
1,000

HIV/AIDS
43,681

Breast
Cancer Multiple
176,300 Sclerosis

0,400

Traumatic Brain Injuries

1,500,000

Data compiled by the Brain Injury Association of America based of dat Centers tor Disease,,
Control and Prevention, American Cancer Society and National clerosis Society

Comparison of Annual Inudenca COL%qRADO



Infants: Abuse

Young Children: Passengers in vehicles

School-aged Children: Bicycle and pedestrian |
collisions with vehicles ~

BN

Adolescents: Drivers and passengers in motor vehicle
accidents

Note: Consider how the mechanism of injury will uniquely
affect the grieving process.
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University of Michigan; Pediatric Trauma2c Brain Injury Trainingby Seth
Warschausky, PhD
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APre-injury functioning
A Severity of Injury

A Pre-existing conditions
ALearning disabilities, ADHD, mental health,
behavioral needs

AFamily SES
AFamily functioning
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A Availability of pediatric trauma centers and other
specialized TBI medical services and rehabilitation

AChil dé6s age and devel opment
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Brain Anatomy and Brain




Simplified Brain Behavior Relationships

Frontal Lobe

ﬁ: I ni ti A Sense of
A Probl em s A Differen
A I] u ﬁ g g‘ . Eaatiat - Parictal lobe size, shape, color
A P P a k n : n I ? o i » Spatial e
A Srachitbring g / : e ORI A Visual per
A Motor pl -
A Personali
A Awarene: A Vi
abilities/limitations
A Organi z
A Attention £ Balance
A Mental f1 A .
A Speak A skil it
(expressive language) I © moy
Temporal Lobe
A Me mo Breat
A Hear Heart

A Understanding
(receptive language)
A Organization and

Arousal / consc
Sl eep/ wake f

Attenti on/ con
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Anatomy of a Teenager's Brain

ww.garyolsencartoons.com
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Di sruptions causee
APhysical manifestations

A Cognitive Manifestations

AThinking

AProcessing

AMemory

ALearning

AEmotional Manifestations
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AExecutive Dysfunction
ABehavioral Challenges

Physical Symptoms of

TBI
AHeadache/Pressure ASeeing Ostarsbo
ABlurred Vision AVacant stare/Glassy
ADizziness eyed
APoor Balance ANausea

ARinging in the ears AVomiting
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ANumbness/Tingling
A Sensitivity to light
A Sensitivity to noise
A Disorientation

ANeck pain

AFatigue-physical and
cognitive

h]ps://reapconcussion.com
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Physical Symptoms Moderate to
Severe Injury

AParalysis or spasticity
AProblems swallowing
ASeizures

AVision deficits
ASleep disorders
APain
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ARegulating body temperature
AMedication side effects

APrenatal exposure to drugs
APrescription drugs

Alllicit drugs (heroin, cocaine, meth, etc.)
AMarijuana

A Other substances
ALead, poisons
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ALack of oxygen (anoxia)
ALack of blood flow
ABirth trauma

AAlcohol 8FAS or FASD



Full-blown
Fetal Alcohol Syndrome
(FAS) represents only the
Atip of the 1 ceber:
relative to all
alcohol-related effects or
Fetal Alcohol Spectrum
Disorder (FASD).
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TIMELINE OF FETAL DEVELOPMENT

Week

6

7

8

9
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14

18

22-38

40
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Arms

.ternal G
1
l

Missed Period Noted

Typical time of first prenatal visit




2.) Maturation

10/21/19

27



